CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees
1. DATEOF REPORT 2.a. NAME OF CANDIDATE OR COMMITTEE

7 23*09 i L) Dtees

2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

Y- 7-08
4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zip Code Pheone
—
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4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.)

Street or Rural Route City State Zip Code Phone
—
PWY T Lok Do Char . 22# % (423)87-2562
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7. CATEGCRY OR REPORT (Check one)
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8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD
o 728 -0 g

9. (Check one)

a. [_] This campaign is exempt from detailed disciosure because contributions (including in-kind) received total $1,000 or less AND expendi-
tures total $1,000 or less for this reporting period. (Complete items 12d., 12e. and 12f)

b This campaign is required to file a detailed financial disclosure because contributions (including in-kind) received total mare than $1,000
and/or expenditures total more than $1,000 for this reporting period.

10.  liwe do solemnly swear or affirm that the information contained in this campaign financial disclosure report is true and that this report is an
accurate accounting of campaign contributions and expenditures required to be reported by the candidate committee by the Campaign
Financial Disclosure Act. Additionally, I/we swear or affirm that no campaign contributions have been expended for the personal financial

of Z@te for any other nonpolitical purpose as defined by the federal internal revenue code. -
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signature of witness ! date
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.
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

7. NAVE OF CANDIDATE OR COMMITTEE
=)t vy i 7‘ e/

2. REPORT COVERING THE PERIOD

FROM. 7 _ 2¢

0 7-2v0%

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)

Amount
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Last Name/Organization Name

Clay k
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4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {contributions totaling more than $100 from any contributor

Contribution Received For:

General Election

O Primary Election

I Runoff (Local Elections Cnly)

Amount of Contribution
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Occupation v

Employer
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Date of Contribution
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Contribution Received For:
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Contribution Received For:
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5. TOTAL ITEMIZED CONTRIBUTIONS

{Camy forward to item 3. of next page if additional pages of this form are used.)
(If this is the last page of contributions, this amount must be shown in item 15b. of summary.)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

2. REPORT COVERING THE PERIOD

1. NAME OF CANDIDATE OR COMMITTEE
FROM: 3 -2¢ 3|10 )~ 26- &
Amount 2%
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter 30 if first itemized page) 1306 —

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {contributions more than $100 from any contributor
me( |mm Contribution Received For: Amount of Confribution
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[ Primary Election ] General Election &2
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B iy a0 57140 & -

o, T owinadn, o

First Name

Amount of Contribution
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SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
o (o nted FROM: 3. 254 TO7- 35 .oy
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
N _— ) S R
a. Unitemized Contributions ($100 or less from each source this period) ................... $ E/
b. ltemized Contributions (over $100 from each source this period) .........ccccccevvvrvenn. $ /“7 RS
~ 4

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.5.) c.eoveeveeveevveveeeeeeeeeeesnnnn 3 C/)C‘ —
16. LOANS RECEIVED THIS REPORTING PERIOD s s mommynmmmssas s smnanai. B
17. INTEREST RECEIVED THIS REPORTING PERIOD ... eoeeeeeetee e $
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.0.) ..cooveecereeeoeeeeeeeeeeee 3

DISBURSEMENTS
19. EXPENDITURES (other than loan payments)
a. Expenditures (3100 or less each payee this period) (must be listed by category - e.q., printing, postage, gasaline)
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Total of Expenditures (3100 or eSS €aCh PAYEE) .....oo.o oo $
b. ltemized Expenditures (Over $100 each payee this period) ......cccccooveivveeeceeenonn § _;__? < /7/? -_2—6

20. LOAN REPAYMENTS MADE THIS PERIOD ......c.ocivororieirereiescieetesieeeeseeeseeseesesesseseseseseeeeeee e $

c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.)

21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.6.) c.ooooooooooeoeo $
22.IN-KIND CONTRIBUTIONS

a. Unitemized in-kind contributions ($100 or less from each source this period)

b. ltemized in-kind contributions (over $100 from each source this period) ...........oc.e.... $

c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) .........oovvvveerereeee... $
23.OBLIGATIONS

a. Unitemized Obligations Outstanding ($100 or less each) .........ccocooeevveeeieveeeeceenan. 3

b. Itemized Obligations Outstanding (Over $100 €ach) ..........ccocveeievevieveeeeeeeeeeen 3

c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.£) .........cooevemeeenn $
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME _.iQANDIDATE OR COMM 2. REPORT COVERING THE PERIOD
Jin O ntfes FROM: ) . ] TO: “7-25-0OF
Amount
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) O

First Name Middle Name

Last Name/Business

U3 72 |
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G . State Zip Code
O“rL'“Hf/;lLaa) o | 374z

First Name Middle Name
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4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 fo any payee during the period)
Amount of Expenditure

Purpose of Expenditure
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220(5°
Purpose of Expenditure Amount of Expenditure
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First Name Middle Name Purpose of Expenditure Amount of Expenditure
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Amount of Expenditure
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b h_‘u,j [l"lL’/)-S N ool A ‘?t“;d
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5. TOTAL ITEMIZED EXPENDITURES <7
(Camy forward toitem 3. of next page if additional pages of this form are used.) 0% =
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE -[e
~)

2. REPORT COVERING THE PERIOD

Tin Coyen FROM: 2 -2%0%[ T 22 i
Amoun
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 f first itemized page) /8,03 98

First Name Middle Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expendiures. totalng more than $100 to any payee during the period)
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City = T
d]”p&/]%:?ﬂdofa 'T[/ 3747_/
First Name Middie Name
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7 5h_Mage 2 (e

T Ps BaN Sap b

cy ) State Zip Code
C/'H’j‘ /54 Mooy i T 3
First Name Middle Name Purpose of Expenditure Amount of Expenditure
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5. TOTAL ITEMIZED EXPENDITURES

Purpose of Expenditure Amount of Expenditure
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(Camy forward to item 3. of next page if additiona pages of this form are used.) <l (;j"
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE | 2. REPORT COVERING THE PERIOD
FROM: TO:
Amount
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) /24l LY

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any peyee during the period)
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Last Name/Business Name
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/ =
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5. TOTAL ITEMIZED EXPENDITURES "
(Camy forward toitem 3. of next page i acdifonel pages of i form are used.) ) 757 { 75
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORTCOVER!N_CEHE PERIOD
FROM: TO:
Amount Cf‘r

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) /7 5‘??
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the period)
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name _ —_

W T < C%d_vm P 7 o« 47 7 b R

ﬁ_crup_‘/-,[ij( n f

4239 Pogde, Dvive

Purpose of Expenditure

Lest Name/Business Name
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City ) Swe | ZipCode
Chatbermsge, ‘ml 37404

Purpose of Expenditure

Last Name/Business Name

L) v 7Le-_s Citco

(760 £ 23 5°
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City Y f State Zip Code
(//% JJ[/ o 1 JF | 27 de¥
First Name Middie Name

Last Name/Business Name

Address

City

First Name

Purpose of Expenditure
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754

Amount of Expenditure
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132

Amount of Expenditure

Amount of Expenditure
Last Name/Business Name
Address
City State Zip Code
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
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City State Zip Code
5. TOTAL ITEMIZED EXPENDITURES [49.20
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME O‘F/QANDiDATE OR COMMITTEE , 2. REPORT COVERING THE PERIOD
—/ 1 N g{_,(w"(“l“( FROM: 7. 5¢-a5(TO: 7-25% A% |
Amount

3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-kind contributions totaling more than $100 from any contributor during the periad)

First Name -7 .
o 68 ;,//‘.24.:

Last Name/Ojganization Name =
é’y O Runoff (Local Elections Only) 30

r'7\ C( Date of In-Kind Contribution Aggregate this Election

Middle Name In-Kind Contribution Received For:
O Primary Election O General Election

Value of In-Kind Contribution

Address ()
/ 'C«_ H‘L‘n—ué 4q

Czty Slate ZipCode Description of In-Kind Contribution
'@?’2(/ /mc,oe’m G742 _/
vl Hi

Occupation { Employer

First Name Middle Name In-Kind Contribution Received For: Value of In-Kind Contribution
[ Primary Election (] General Election C 2

Last Name! Organwzanon Nam 7 )

/7}& (o /E“{ 7{H) Qvu (a1 [ Runoff (Local Elections Only) D)
Address Date of In-Kind Contribution Aggregate this Election

P-o Doy 22 L3

City State ZID Code Description cf In-Kind Contribution

L/ﬂwﬂa‘vww "/ W 2)

Cccupation

S, Adve 7[r sing

First Name Middle Name

In-Kind Contribution Received For:
[] Primary Election [ General Election

Value of In-Kind Contribution

Last Name/Organization Name -~
=1 ﬂ " Foa 7 S J}q‘p/, s [ Runoff {Local Elections Only) {)ﬁa
Address 4 Date of In-Kind Contribution Aggregate this Election
T4 bellefoo U fokes
St le Code Description of In-Kind Contribution
Rivg 52/ d E4 | "3E 73
Occupation Employer ] / ZL

First Name Middle Name

In-Kind Contribution Received For;
[] Primary Election 1 General Election

Value of In-Kind Contribution

Last Name/Organization Name

O Rrunoff (Local Elections Only)

Address Date of In-Kind Contribution Aggregate this Election
City State ZipCode Description of In-Kind Contribution
Occupation Employer

First Name Middle Name In-Kind Contribution Received For: Value of In-Kind Contribution
[] Primary Election [] General Election

Last Name/Organization Name
] Runoff (Local Elections Only)

Address Date of In-Kind Contribution Aggregate this Election

City State ZipCode Description of In-Kind Contribution

Occupation [~ Employer

5. TOTALITEMIZED IN-KIND CONTRIBUTIONS

{Carry forward to item 3. of next page if additional pages of this form are used.)
(If this is the last page of in-kind contributions, this amount must be shown in item 22b. of summary.)
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